Self Assessment in Paediatric Musculoskeletal Trauma X-rays has been written specifically for radiographers, radiographer practitioners (reporting radiographers) and nurse practitioners. Interpretation of paediatric trauma is a potentially daunting area for many due to changes in anatomy, mechanisms of injury and types of fracture during different stages of development.
The initial chapter of this book looks at non-accidental injury (NAI) from the perspectives of a nurse practitioner (Lindsay L.), a social worker (Clayton J.M.) and a paediatric radiographer (Hargreaves E.). This invaluable insight looks into NAI with regard to clinical pathways, patient and parent care, medico-legal and radiographic aspects. This chapter is useful to healthcare workers who may not be aware of the roles of other staff involved with NAI cases, or for radiographers who are new or infrequent to NAI imaging. This chapter, as with the rest of the book is written based on UK guidelines and laws, however, in most respects, this is relevant to many other countries as well. This chapter should be an essential read for all radiographers who may be involved with paediatric NAI imaging.
The second chapter entitled 'Introduction to paediatric fractures' explains how paediatric fractures are in many cases different to adult fractures. The mechanism of injury (e.g. stress vs. strain curve) are covered. The different types of incomplete paediatric fractures are explained with useful diagrams, including classic greenstick, torus, lead pipe and bow fractures. Detailed explanation is given to apophyseal and epiphyseal injuries, including Salter-Harris classifications.
The third chapter entitled 'Overview of a limping child' provides an explanation, and differential diagnosis of a range of pathologies that may cause limping in children of different ages without a known trauma incident.
A useful table covers primary differential diagnosis in different age groups (0-3, 3-10 and 10-15 years). Overviews are provided on toddler fractures, transient synovitis, septic arthritis, Perthes disease, developmental dysplasia of the hip and slipped upper femoral epiphysis. A useful table on limping child pathway completes this chapter.
The main body of the book -chapters 4-11, cover case studies of trauma injuries. This is divided up into chapters for wrist and hand (20 cases); elbow and forearm (15 cases); shoulder (10 cases); ankle and foot (20 cases); knee and tibia/fibula (10 cases); pelvis and hip (10 cases), spine, skull and facial (10 cases); and a selection of mixed cases (25 cases). For each chapter, there is a selection of case studies. Each case study has at least one radiograph and one or multiple questions relating to the image. The question usually includes some clinical information, as would be found on an X-ray request form. The answers are found on the overleaf with explanation. This answer page usually contains annotations of the radiograph, and in some cases, diagrams are required to explain the case in hand. The text in each case study is well written and informative. The text goes in sufficient detail when required, covering mechanisms of injury, age group implications and additional projections that may be required.
Due to the case study format of this book, it is deemed to be useful for healthcare practitioners when learning to interpret paediatric trauma X-rays. The case study format does not lend itself well to being an easy to access reference book for trained staff requiring assistance during actual image analysis. The index may assist slightly in this scenario, but only if the reader already knows the name of the trauma.
There are a few criticisms of this book. It would be preferable to mention the patient's age for all case study questions because this is one of the first things that one considers when interpreting a paediatric X-ray due to changes in anatomy and mechanisms of injury at different ages. Thankfully in the answer section, this is explained well. The mixed case studies in the last chapter may be better placed in the relevant earlier chapters for each body part. For example, the explanation on scaphoid fractures is in the mixed case study chapter rather than the wrist and hand chapter.
The final criticism is that the image quality of the radiographs could be better. In this day and age of digital radiography with automated multi-frequency processing, the expectations of image quality (notably diagnostic contrast detail across the entire image) are high. It is hard to show a high-quality 15-bit digital image in a printed book well, let alone scanned in film radiographs which seem to constitute many of the images in this book. The picture quality makes it harder to see some of the fractures discussed in the book, though there was only one example where the reviewer could not make out the fracture at all. However, if a reader can learn to spot fractures and dislocations on poor-quality images, then they should be better during real-world interpretation of higher quality digital imaging.
To conclude, this is a very useful book for those wishing to learn the often tricky subject of paediatric trauma X-ray interpretation. This book would be valuable to nurse practitioners, radiographers performing red dot, image commenting as well as more formal image interpretation or reporting. This book may also be useful to junior doctors learning image interpretation during emergency rotations.
The paperback version of this book was reviewed. An ebook version is also available.
